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CALIFORNIA FORM 700 s'TAT~M/;NT OF ECONOMIC INTERESTS 
Date Received 

Off>aal Use Only 

FAIR POUTICAL PRACTICES COMMISSION OlOZ ~vw 
I'""', ,t.. 

/ f\ ; 

Please type or print in ink. 

~ ,-. 

I c. .C:: i i : 3 ~ Public Document 

(LAST) (FIRST) 

Division, Board, Di riet, if applicable: 

11·rd D/5 fr,' vi-
Youc:~:Ic: ~fVVI~~ 
~ If filing f~UltiPle positions, list additional agency(ies)/ 

position(s): (Attach a separate sheet if necessary.) 

Agency: 5'ee, g Ifc chtd 
Position: _________________ _ 

2. Jurisdiction of Office (Check at least one box) 

o State 

~ounty of S'Ot] Cf't] (A 

D City of _______________ _ 

D Multi-County --------------­

D Other ----------------

. 3. Type of Statement (Check at least one box) 

D Assuming Officellnitial Date: ~~ __ 

~nnual The period covered is January 1, 2009, 
through December 31, 2009. 

-or-
O The period covered is ~~ __ , through 

December 31 , 2009. 

o Leaving Office Date Left ~~ __ 
(Check one) 

o The period covered is January 1. 2009, through the 
date of leaving office. 

-or-
o The period covered IS ~ ~ __ . through 

the date of leaving office. 

D Candidate Election Year 

(MIDDLE) 

4. Schedule Summary 
~ Total number of pages C 

including this cover page: .....::l.-

~ Check applicable schedules or "No reportable 
interests." 

I have disclosed interests on one or more of the 
attached schedules: 

Schedule A-1 DYes - schedule attached 
Investments (Less than 10% Ownership) 

Schedule A-2 DYes - schedule attached 
Investments (10% or GraatfJr Ownership) 

Schedule B ~Yes - schedule attached 
ReBI ProPBrty 

Schedule C ~Yes - schedule attached 
Income, Loans, & Business Positions (Income Other then Gifts 
and TraWlI Payments) 

Schedule D Wves - schedule attached 
Income - Gifts 

Schedule E DYes - schedule attached 
InCXJme - Gifts - Travel Payments 

-or-

o No reportable interests on any schedule 

5. Verification 

I have used all reasonable diligence in preparing this 
statement. I have reviewed this statement and to the best 
of my knowledge the information contained herein and in any 
attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State 
of California that the foregoing is true and correct. 

Date Signed -""oE-_ 

Signature' 

. , , ~ ru(m 700 (2009/2010) 
FPPC TolI·Free Helpline : 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

f:,IR P OLI1ICAL PRACTICES COIUWSSIOIl 

Name 

SJ,.'r Ir$ :2d~ 
~ STREET ADDRESS OR PRECISE LOCATION 

lUI tiJcJ)nr;.ld tlV"tt?~ 

FAIR MARKET VALUE 
o $2,000 - $10,000 

0$10,001 - $100,000 

o S100,001 - $1,000,000 

~r $1,000,000 

IF APPLICABLE, LIST DATE: 

NATJRE OF INTEREST 

M' Ownership/OMd of T=1 

o~~J;! _L~~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0------
y". rem_g 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 S500 . $1,000 0 SI,OOI . $10,000 

0$10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
;ncome of $10,000 or more. 

~ STREET ADDRESS OR PRECISE LOCATION 

q26 sk0S-0f) Sf 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2,000 . $10.000 

o S10,001 . $100,000 

2f'SI00,OOI . SI,Ooo,ooo 

DOver $1,000,000 

~A]YRE OF INTEREST 

~ OwnershiplDeed of Trusl 

__ L.!Jk Z ----1----1~ 
ACQUIRED DISPOSED 

o Easement 

o Leasehold ------ 0-------
Yrs. romoinlng or_ 

IF RENTAl PROPERTY, GROSS INCOME RECEIVED 

o SO· $499 0 $500· $1,000 0 $1,001 . $10,000 

~10,OOI . $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME If you own a 10% or greater 
interest. lis! the name of each tenant that Is a single source of 

income of $10,000 or more. d 
f}o.t?(£) J ;:)eAnn/ec RfJa () 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER" NAME OF LENDER" 

ADDRESS (Business Address Acceptable) ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF LENDER BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM (MonthsIYears) INTEREST RATE TERM (MonlhsIYears) 

____ % ONone ____ % ONone 

HIGHEST BALANCE DURING REPORTING PERIOD HIGHEST BALANCE DURING REPORTING PERIOD 

0$500 . SI.000 0 Sl.001 . $10,000 o $500 . $1,000 0 $1,001 . $10,000 

[' $10,001 . $100,000 0 OVER $100,000 o $10,001 . $100,000 0 OVER $100,000 

o Guarantor. if applicable o Guarantor. II applicable 

Commen~: _____________________________________________________________________ . ______________ __ 

FPPC Form 700 (2009/2010) Sch. B 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.fppc.ca.gov 



SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
( I\ tN' pn llHC", l\ l J.l' WAL rI [t (. COr~~MJS~I UN 

Name 

(5h,',/efb :<i~ (Other than Gifts and Travel Payments) 

.. 1 ItKOME RECEIVED .. 1 INCOME RECEIVED 

ADDRESS fBuslnes !> A .~ AcclfplllOle) 

qCJ UrsJ,'(L ) Su,k fosCt) ell 
BUSINESS ACTIVITY. IF Am, OF SOURCE I 
?£~:e~ES~~~t~ G;d~ Ihgb 5vhcf) 

D ~ft; G.fry- or 11l'1cyJCc-=~,---_ 
GROSS INCOME REC EIVED 

o S500 - S1 ,OOO 0 nOOl $10,000 

)($10,001 . $100,000 0 OVER $100,000 

C9"'SIDERATlO~FOR WHICH INCOME WA S RECElvm 

~ Solary ~ Spouse's ()( I ~giSIP.fP.d domesllc ~rtnP.f'~ incom" 

[] Loan repayment 

o Sale 01 
(Proptufy CD~ bQIJI. .,,) 

D Comml~sion Of 0 Rental Incom~ , b'St eoctJ sourr:e 01 510, 1m a more 

[Jal~r __________________ ~ ________ __ 
(Describe) 

.. 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAMr OF SOURCE OF INCOME 

AOORrss (B(Jsi"es~ Address AccO(>laDle) 

BUSINESS ACTIVITY, IF ANY OF SOURCE 

YOUR BUSINESS POSITIO N 

GROSS INCOME RECEIVED 

[J S500 . S1.000 

o S10,ool . \100.000 

o Sl .001 • S10.ooo 

DOVER S1OO.OOO 

CONSIDERATION FOR WHIC~I INCOME WAS RECEIVED 

o Salnry 0 Spouse's or reg i~I"reQ ool1leslic partners incom~ 

[] Loun repnymenl 

[] Sale 01 
l PropBf1\', CAr, bOa', etc.} 

~ CrJmmi5sK>n Of 0 Rental Incomt:!:, • . <;t encn foOfU'Cl' 01 S 10.000 (I( mt)f(: 

[J aOO( ________________ ~---------------------
(()I,=UI 

• You are not required to report loans from commercial lending institutions, or any indebtedness crea ted as part 
of a retail installment or credit card transaction, made in the lender 's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

BUSINESS ACTIVITY IF ANY, OF LF.NOFR 

rlIGH[Sl HAI.JIN CF n Ufi lN(; RFf-' O l'T ING DFRIOn 

c:; ~ 1.()i)1 . > lU,OO{l 

::J ~10.l'Ol ~ 100 .0CO 

~lVE.f1 SlCO,OOO 

Comments : 

INTEREST RATE T F. RM (Months/Yea I 5) 

______ % [] NolW 

SECURITY FOI~ LOAN 

o P"r~onltl rp ~;i<lenc" 

o Reul PrupNly _____ __ _ ___ ._. _____ . ___ ____ ... _ ___ _ 
." lr(.-"t' l J(k1't> s~ 

[J (;u,,'anlor _ ____________________ . 

[J (JII'", - --------------------- - - - ._----
tOt1;irJ1l>('i 

FPPC Form 700 (2009/2010) Sch. C 
FPPC 1oll·Free Helpline : 866/ASK·FPPC www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

rJ\lu' "OlIULAI PPAC1H I ~ COh-·"~'l!J~ION 

Name 

~ ;~I\ME OF sourlCE ~ NAME OF SOURCr 

D:a~ £v0vt5 
ADORE 5S (Ousiness Address AcceplDble) 

Lf).5 ?f? 5t ~c.rdc. R~ qs 16/ 
BUSINESS ACTIVITY. If ANY. OF SOURCE 

5~Jg~~~~ ___________ __ 
ADDRfSS (Businl!S'!IAddfe.ss Accl!p18ble) 

~~E~fcT~'~~ ~N§nm:?cC; erSt 7f 
'CRIPTION Of GIFT(S) 

~~--- $ ____ __ 

~~__ S' ___ _ 

... NAME OF SOURCE ~ NAME OF SOURCE 

SoaO....,c. CQV~ /-farve-sf: Fa if 
ADDRESS (BuSiness Addr Acceptable) 

SQI") Or?7Cc Golf Clh 
ADDRESS (Busilless /lddress ACCilp/ab/~) 

fb &x 1536 5:.~ ~ 9-SL.)6Z 
BUSINESS ACTIVITY. IF ANY. OF SOURCE 

J ifro A,add r:t:veJ .'1::nO/"?9 
BUSINESS ACTIVITY. IF ANY. or SOURCE 

DATE (mnlIOdiyy) VALUE DESCRIPTION OF GIFT(S) OAiE Immiddlyy) VALUE DESCRIPTION OF GIFT(S) 

~l!Ls:B $ I .30 
~~ ___ 1 ______ _ ~~-- $_----

~~~__ S. __ _ 

... NAME Of SOURCE ~ NAME OF SOURCE 

~8us~f2 Actfi1:~r: ~~n~C~!v~b ______ __ 
ADDRESS (Busine55 Address AccelJ/aIJ/n) 

---=----=->-----""'-""'--"-''--'--''-:........,..L.:~~~--'-=-'~2 Ib- gex I536"J ~c;"fa f?coq 1:5 LjO Z 
BUSINESS AC TlVI TY. IF ANY. OF SOURCE 

DATf (mmld<1Jyy) VAI.UE DEScr~IPTION OF GIFT(S) OATf (mm/fldlyyl VALUE DESCRIPTION OF GIFT/51 

}OO 
~-- ---.--

_._~ ___ .~j __ ... S ____ .. __ _ ._--_ ..... _-- -

Comments :_. ___ ... _ _ _ ____ . __ ~ ________ .. _______ . _____ . ________ .~_. _ _____ ._. _______ _ 

FPPC Form 700 (200912010) Setl. 0 
FPPC Toll-Free Helpline: 866/ASK-FPPC www.tppc.ca .gov 



Sonoma County Supervisor Shirlee Zane, 3rd District 

Additional Agencies & Positions - County of Sonoma 

California Form 700 
Reporting period: 1/1109 though 12131109 

Sonoma County Community Development Commission - Boardmember 

Sonoma County Indian Gaming Local Community Benefit Committee Alternate 

Sonoma County Transportation AuthoritylRegional Climate Protection Authority -
Director 


